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Statement from 

the Chair of the Texas Board of Health and 

the Texas Commissioner of Health

Texas has many health assets and opportunities, but Texas also has some critical

health challenges that must be addressed. We intend to lead the Texas Department of

Health (TDH) to address the health challenges within our purview as effectively and

efficiently as possible. We intend for the health of Texans to improve measurably because

of the efforts of TDH.

We at TDH know that TDH alone cannot perform all of the diverse activities needed

to address the health of Texans; therefore, we intend to invite partners across the state to

work better together to create a culture of health and fitness in Texas.

This report contains a wealth of information that we are proud to present as a

snapshot of the health of Texans. In addition to point-in-time health status information,

the data in the report suggest some broad-based, systemic, and long-range findings. We

would like to address the findings and make some commitments on behalf of TDH.

Coordination counts: We wholeheartedly believe in the finding in this report that

coordination counts. Beginning this fall, TDH will convene and lead a statewide public

health steering committee to address health status challenges identified in this report.

The steering committee will also address the findings of a second TDH report to be

published in August 2002 — the Public Health Improvement Plan: Texas State Strategic

Health Plan Part II. The Public Health Improvement Plan addresses the need for a

coordinated public health system. The steering committee will also establish goals for

making improvements in the public health system.

Healthy behaviors are key: In every public health effort undertaken by TDH, efforts

will be made to identify and target the behaviors that result in poor health outcomes as

well as poor health status. TDH will call upon front-line and academic expertise in best

practices in public health promotion. In addition, TDH commits to evaluating and

reporting on the effectiveness of health promotion efforts in improving health status.

Despite the strong role individual behaviors can play in promoting the state’s health,

it must also be recognized that larger factors such as economic hardship, environmental

problems, inadequate health infrastructure, and poor-quality health education, to name a

few, are not changeable by individuals and must be addressed by state and local policies.

TDH will support innovative ways to create an environment in which individuals have

real choices and understand the full implications of those choices.

✯
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Different groups have different challenges and resiliencies: We at TDH recognize

that Texas is a diverse state and that creating a culture of health and fitness depends on

addressing the resiliencies and challenges of different socioeconomic, racial, ethnic, and

geographic groups in Texas. In designing and implementing our various public health

programs, TDH will make a renewed effort to assure that our programs can be made

successful for all Texans and we will share what we learn with our partners.

Health affects the economy: As this report outlines, the effect of successful 

public health efforts on the economy can be very positive. TDH will make a strong effort

to measure the savings and benefits from our programs and, when appropriate, make

those savings and benefits part of the dialogue with our partners in prioritizing public

health efforts.

Data, data, data: Data are a cornerstone of public health efforts. We will increase our

efforts to provide accessible, standardized data on which to base sound public health

policy. TDH will better coordinate its data functions to help identify and prioritize

health status measures at the state and sub-state levels. In addition, we will work with

other entities gathering public health data to identify and address data gaps.

We believe that TDH can help create a Texas in which all of us can experience health

in a measurably better way. ¡Vámonos!

Mario R. Anzaldua, M.D.
Chair, Texas Board of Health

Eduardo J. Sanchez, M.D., M.P.H.
Texas Commissioner of Health
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This executive summary provides highlights from the entire report The Health of Texans:

Texas State Strategic Health Plan, Part I. The full text of the report is available upon request

and at the Texas Department of Health Website <http://www.tdh.state.tx.us>.

The health of Texans is everyone’s business. The key to good health for all Texans is creating a culture of

health and fitness in which individuals and communities make healthy choices as a matter of course. No

single entity such as the Texas Department of Health (TDH) can, by itself, move a population closer to 

a culture of health.

TDH envisions that, as the state’s public health agency, we can provide the leadership and planning 

to better coordinate the efforts of state and local organizations and individuals to make measurable

improvements in the public’s health. The Commissioner of Health will convene a broad-based stakeholder

steering committee following the publication of this report to establish Texas health improvement goals

that all partners will jointly take responsibility for developing and reaching. The information in the report

will focus health improvement discussions among the public health stakeholders.

The steering committee will also address the findings of a second TDH report to be published in 

August 2002 — the Public Health Improvement Plan: Texas State Strategic Health Plan Part II. The Public

Health Improvement Plan addresses the need for a coordinated public health system. The steering

committee will also establish goals for making improvements in the public health system.

Findings

The full text of The Health of Texans report provides data from Texas for the following categories of

health status indicators: behavioral health risks; chronic diseases; infectious diseases; maternal and child

health; injuries; mental health; dental health; and environmental health issues. When possible, national

comparison data are provided, as well as trend information and data sorted by racial/ethnic group, gender,

and age group. Notes on the costs of health conditions are also provided when possible.

When viewing the data as a whole, some findings are worth reporting and considering in making plans

to address health status in Texas. These findings are a starting place for the proposed stakeholder steering

committee discussions.

1. Coordination counts.

Many public and private entities do crucial work in addressing the health of Texans. Examples of some

important coordination and collaboration efforts exist. However, Texas generally lacks a coordinated

approach to establishing health goals, having individual organizations take responsibility for reaching those

goals, measuring the impact of coordinated efforts, and making adjustments over time.

Executive Summary

http://www.tdh.state.tx.us
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2. Healthy behaviors are key.

The topics discussed in this report are the major or emerging issues that affect the health of

Texans. For the majority of these health conditions, adopting healthy behaviors is the key to avoiding or

reducing their negative impacts. How to get Texans, individually and collectively, to adopt healthy

behaviors is the primary question left for further investigation and action after understanding the major

health threats described here.

Despite the strong role individual behaviors can play in improving the state’s health, it must also be

recognized that some key factors influencing health are not generally changeable by individuals. Such

things as pollution, poor health infrastructure, low-quality educational systems, and economic hardship

must often be addressed by policy decisions at the community level or above.

3. Different groups have different challenges and resiliencies.

Available data make it clear that some Texans experience health differently depending on their

race/ethnicity, gender, and age group. Other data show important differences by region, socioeconomic

status, educational attainment, family structure, culture, language, etc. While some work has been done

to understand why some health outcomes are tied to these characteristics, generally our understanding

is limited.

4. Health affects the economy.

The costs of diseases and their consequences highlighted throughout this report are staggering.

Investing in creating a culture of health and fitness in Texas makes economic sense.

5. Data, data, data.

Understanding the health of Texans depends on data that are current, accurate, comparable over

time and location, and easily accessible. For some important diseases or health conditions in Texas, the

available data do not meet these criteria.

Causes of Death

“Leading causes of death” is perhaps the most basic health indicator on the macro level that can

serve as a frame of reference for other health issues. Table I compares the leading causes of death for

whites, African Americans, and Hispanics in Texas and the United States.* Most of the causes of death

in the table are discussed in more detail in the body of the report. The most current data available for

Texas are for 2000; most current for the U.S., 1999.

*Throughout this report, the major racial/ethnic groups in Texas — white, African American, and Hispanic — will be discussed. “White”
refers to non-Hispanic whites. “African American” refers to non-Hispanic African Americans. “Hispanic” refers to persons 
of Hispanic national origin or ethnicity who may be of any race. The three racial/ethnic groups are mutually exclusive in the 
statistics noted.
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Leading
Causes  
of Death

(as % of total
deaths in
racial/ethnic
category) 

TX U.S. TX U.S. TX U.S.
Whites1 Whites2 Afr. Amer.3 Afr. Amer.4 Hispanics5 Hispanics6

1 Diseases of   Diseases of Diseases of Diseases of Diseases of Diseases of
 the heart the heart the heart the heart the heart the heart
 (29.8%) (31.1%) (28.4%) (27.6%) (24.0%) (24.9%)

2 Cancer   Cancer  Cancer  Cancer  Cancer  Cancer 
 (22.8%) (23.4%) (22.3%) (21.8%) (19.5%) (21.8%)

3 Stroke (7.4%)  Stroke (7.1%) Stroke (7.3%) Stroke (6.6%) Accidents  Stroke (6.6%))
     (unintentional
     injuries) (8.0%) 

4 Chronic lower  Chronic lower Accidents Accidents Diabetes Accidents
 respiratory respiratory (unintentional (unintentional (6.9%) (unintentional 
 diseases diseases injuries) (4.6%) injuries) (4.4%)  injuries) (4.4%)
 (5.8%) (5.7%)

9 Suicide (1.5%)  Nephritis, Influenza and Nephritis, Chronic Influenza and
  nephrotic pneumonia nephrotic lower pneumonia 
  syndrome, and (1.9%) syndrome and respiratory (2.2%) 
  nephrosis  nephrosis diseases 
  (1.4%)  (2.4%) (2.0%)

10 Septicemia  Suicide (1.3%) Nephritis, Influenza and Septicemia Certain
 (1.2%)  nephrotic pneumonia (1.5%) conditions  
   syndrome, and (2.1%)  originating in
   nephrosis   the perinatal
   (1.9%)   period (2.1%) 

6 Influenza and   Influenza and Chronic lower Chronic lower Chronic liver Chronic liver
 pneumonia pneumonia respiratory respiratory disease and disease and
 (2.6%) (2.8%) diseases diseases cirrhosis cirrhosis
   (2.8%) (2.8%) (3.2%) (2.9%)

7 Diabetes   Diabetes HIV (2.5%) HIV (2.7%) Assault Homicide
 (2.6%) (2.5%)   (homicide) (2.8%)
     (2.2%) 

8 Alzheimer’s   Alzheimer’s Assault Homicide Influenza and Chronic lower 
 disease disease (homicide) (2.7%) pneumonia respiratory
 (2.5%) (2.1%) (2.0%)  (2.2%) diseases
      (2.8%)

5 Accidents  Accidents Diabetes Diabetes Stroke  Diabetes)
 (unintentional (unintentional (4.3%) (4.2%) (6.2%) (4.2%)
 injuries) (4.5%) injuries) (3.8%)

Table I Leading Causes of Death by Race/Ethnicity,
Texas (2000) and U.S. (1999)

Source: Texas Department of Health.
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Health Risk  Texas                     U.S. 

Overweight and obesity —
youth10

22.1% of adult Texans are
current smokers (2000)

Cigarette smoking — adults7

Overweight and obesity —
adults9

Physical inactivity — adults11

Cigarette smoking — youth8 25% of high school 
students reported current 
cigarette use (2001)

23.1% of Texas adults are 
obese; an additional 36.7% 
are overweight (2000)

14% of Texas high school 
students are overweight 
or obese (2001)

28.5% of Texas adults 
participated in no 
physical activity in the 
past month (2000)

Physical inactivity — youth12 35% of Texas high school 
students do not 
participate in sufficient 
physical activity (2001)

Illicit drug use — youth17 

18.2% of Texas adults reported 
binge drinking (2000)

Alcohol abuse — binge 
drinking (adults)13

Illicit drug use — adult 

Lack of pneumoncoccal 
vaccination for adults aged 
65 and older18

Alcohol abuse — youth14 48.6% of high school 
students reported current 
alcohol use (2001)

10% of adult Texans reported 
past-year illicit drug use  
(2000)15

41% of Texas high school 
students had used marijuana 
during their lifetime (2001)

44.1% of 65+ Texans  
had never received a 
pneumococcal 
vaccination (1999)

23.2%  of adults in the U.S. 
are smokers (2000)

28% of high school 
students reported current 
cigarette use (2000)

20.1% of adult Americans 
are obese; an additional 
36.7% are overweight (2000)

10.5% of U.S. high school 
students are overweight 
or obese (2001)

26.9% of U.S. adults 
participated in no 
physical activity in the 
past month (2000)

35% of U.S. high school 
students do not 
participate in sufficient 
physical activity (2001)

14.9% of U.S. adults reported 
binge drinking (1999)

47.1% of high school 
students reported current 
alcohol use (2001)

10% of adult Americans 
reported past-year illicit drug
use (2000)16

42% of U.S. high school 
students had used marijuana 
during their lifetime (2001)

45.1% of Americans 65+ 
had never received a 
pneumococcal 
vaccination (1999)

Lack of mammography19 23% of women aged 40 
and older had never had 
a mammogram and 
breast exam (2000)

18% of women aged 40 
and older had never had 
a mammogram and 
breast exam (2000)

Table II  Behavioral Health Risks
Texas and U.S.

Behavioral Health Risks

Texans are doing bettr than the national average in avoiding some health risks. However, for other risk

behaviors, Texas lags behind the national average. Table II summarizes some of the key health-risk behavior

statistics for Texas and the United States.

Source: Texas Department of Health.
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Chronic Diseases

Coronary Heart Disease

Coronary heart disease (CHD) is the single largest killer of Texans and Americans alike.20 However,

ten-year mortality trend data in Texas show that age-adjusted rates for CHD have decreased significantly

since 1989.21

In Texas, death rates from CHD are highest for African Americans as compared with whites and

Hispanics. Five-year age-adjusted mortality data show that Texas males have approximately twice the risk of

dying from CHD compared with females.22

Cancer

Cancer is a diverse group of diseases characterized by uncontrolled growth and spread of abnormal cells

anywhere in the body. The American Cancer Society estimates that approximately one in two men and one

in three women alive today will develop some type of cancer in their lifetime.23

The overall cancer experience of Texans differed substantially by race/ethnicity in 1998 in both

incidence and mortality. The highest rates were in African Americans, then whites, then Hispanics.24

Prostate cancer was the leading new cancer in Texas men in 1998; breast cancer, the leading new cancer

in women. Lung and bronchus cancers were the second, and colon and rectum cancers the third, most

commonly diagnosed cancers in Texas in 1998. Prostate, breast, lung and bronchus, and colon and rectum

cancers accounted for almost 50 percent of all cancers reported in Texas in 1998.25

Stroke

Stroke is the third leading cause of death in both Texas and the United States.26

Five-year age-adjusted mortality data for Texas show that among the racial/ethnic groups, African

Americans have the highest mortality rates for stroke, then whites, then Hispanics.27

Up to one-third of stroke survivors need help caring for themselves, 20 percent need help walking, and

70 percent are not able to perform the same job tasks they did before the stroke.28

Diabetes

Diabetes was the sixth leading cause of death in Texas in 2000.29

Five-year age-adjusted mortality data for Texas show that the mortality rates for African Americans and

Hispanics were two to three times higher than for whites.30

In 2000, approximately 6.2 percent of the adult Texas population and the same percentage of the adult

U.S. population reported having been diagnosed with diabetes.31
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Geriatric Health Conditions

Many of the diseases discussed throughout this report affect older Texans more often or more severely

than younger adult age groups; however, osteoporosis, arthritis, and Alzheimer’s disease predominantly

affect the elderly. With elderly Texans expected to number 2.5 million by 2010, these geriatric health

conditions will have important effects on the population’s health.32

Approximately 2 million Texans have osteoporosis or low bone mass and 80,000 Texans experience

osteoporosis-related fractures each year.33 In the U.S., 80 percent of those affected by osteoporosis 

are women.34

An estimated 21 percent of Texas adults suffer from arthritis.35 One and a half million Texans report

arthritic conditions as a cause of activity limitation.36 In Texas and the U.S., Hispanics tend to suffer less

from arthritis than whites or African Americans.37 Women report arthritis more than men in Texas 

and the U.S.38

In both Texas and the U.S., approximately 10 percent of persons 65 and older have Alzheimer’s disease

and approximately 50 percent of those older than 85 have Alzheimer’s.39

Infectious Diseases

HIV/AIDS

In both Texas and the U.S., AIDS affects African Americans more than Hispanics and whites.40

In both Texas and the U.S., HIV affects men more than women.41 However, higher rates of HIV infection

in women than in past years indicate an increasing spread of new infections among women.42

The 7.0 percent increase in reported AIDS cases from 2000 to 2001 in Texas marks the first increase in

AIDS numbers in five years.43

Other Sexually Transmitted Diseases

The 497 reported syphilis cases in Texas in 2001 represented a 20 percent increase from cases reported in

2000, ending a nine-year downward trend.44 In both Texas and the U.S., syphilis affects African Americans

much more frequently than whites or Hispanics.45

Over the past several years, gonorrhea rates in Texas and the U.S. have remained stable.46 In both Texas

and the U.S., gonorrhea affects African Americans much more frequently than whites or Hispanics.47

Hepatitis A, B, and C

In Texas, hepatitis A (HAV) affects Hispanics more than African Americans or whites.48 In the U.S.,

children between the ages of 5 and 14 have the highest incidence of HAV among age groups.49

African Americans are affected by hepatitis B (HBV) more than Hispanics and whites in both Texas and

the U.S.50 Males are affected by HBV more than females statewide and nationally.51

Males have a greater incidence of hepatitis C (HCV) than females in Texas and the United States.52 The

CDC estimates that the incidence of HCV in the U.S. decreased from an average of 240,000 new cases per

year in the 1980s to about 40,000 per year in 1998,53 largely because of a decrease in transfusion-associated

infections due to better blood-supply screening.54
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Tuberculosis

Between 1994 and 2000, the number of tuberculosis (TB) cases in Texas decreased 41 percent.55 However,

in 2000–01, TB cases increased 9 percent (from 1,506 to 1,643 cases).56 In the U.S., TB incidence has

declined steadily since 1992, including between 2000 and 2001.57

The 14 Texas counties that border Mexico have a TB rate of 12.8 cases per 100,000 population, versus a

statewide TB rate of 7.9 cases per 100,000 population.58

Pertussis — Childhood Immunization

Pertussis (whooping cough) is a highly contagious upper respiratory disease. Although it is vaccine-

preventable, Texas has experienced high levels of morbidity from pertussis, with an average of more than

150 cases reported each year since 1990. In 2000, 615 cases of pertussis were reported in Texas.59

This pertussis incidence is symptomatic of a larger childhood immunization problem in Texas.

According to the 2000 National Immunization Survey, Texas ranks last among all states for the series 

of vaccines that includes pertussis for children 19–35 months of age, with only 69.5 percent of

children immunized.60

Foodborne Infections

In 1999, there were 2,198 cases of salmonellosis reported in Texas, for an incidence of 11 per 100,000.

Children under age 5 are especially vulnerable to salmonellosis, due to their underdeveloped immune

systems. Children under age 1 had an incidence of 145 per 100,000 population in 1999 in Texas.61

Like salmonellosis, the highest incidence for shigellosis is in children under 5 years of age 

(53 per 100,000 population in 1999 versus an overall rate of 11 per 100,000 population).62

Emerging Issue: Bioterrorism

Between October and December 2001, there were 11 confirmed cases of inhalation anthrax in the

United States as the result of intentional release of anthrax spores — five resulted in fatalities. No cases were

reported in Texas. Prior to October 2001, the last case of inhalation anthrax in the U.S. occurred in 1976.63

Smallpox was eradicated worldwide by 1980.64 The last cases of smallpox in the U.S. occurred in 1949.65

Several factors fuel concerns about smallpox as a possible bioterrorist weapon: up to 30 percent of infected

persons die; the scabs formed when the disease is active permanently disfigure victims; there is no

treatment for the disease; the disease is communicable from person to person; the general population in the

U.S. has not been vaccinated in more than 25 years and, it is known that Russia, at least, has smallpox virus

and the capacity to produce large quantities.66
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Maternal and Child Health

Infant Mortality

The 2000 infant mortality rate in Texas was 5.7 per 1,000 live births.67 Nationally in 2000, the rate was

6.9 per 1,000 live births.68 In both Texas and the U.S., the infant mortality rate for African Americans is

more than twice the rate for whites and Hispanics.69

Neural Tube Defects

Beginning January 1998, the U.S. Food and Drug Administration (FDA) required folic acid fortification

of U.S. grain products sold in the U.S. Recent national data (including Texas) comparing neural tube defect

(NTD) prevalence before and after mandatory fortification indicate a 31 percent decline in the birth

prevalence of spina bifida and a 16 percent decline in anencephaly. For the period from October 1998

through December 1999, national rates from combined birth defects registry data were 3.54 per 10,000 live

births for spina bifida and 2.05 for anencephaly.70

The 14 counties bordering Mexico have consistently experienced exceptionally high rates of NTDs, with

anencephaly rates spiking at times, in certain counties, to as high as 26 per 10,000 live births.71

Prenatal Care

In Texas in 2000, 12.5 percent of white women lacked prenatal care in the first trimester, compared to

28.8 percent of Hispanic women and 23.7 percent of African-American women.72 Across the nation, there

were similar disparities in 2000.73

Low Birth Weight Babies

In 2000, 7.4 percent of babies in Texas were low birth weight,74 as compared with 7.6 percent nationally.75

Low birth weight babies are at increased risk for negative health outcomes and death.76 In both Texas and

the U.S., the percentage of low birth weight babies born to African American women was almost twice that

for Hispanic and white women.77

Tobacco and Alcohol Use During Pregnancy

Tobacco and alcohol use during pregnancy have been shown to cause negative health outcomes in infants.

When women smoke during pregnancy, they increase their risk for preterm delivery and for having a 

low birth weight baby, both of which are associated with increased infant mortality.78 Alcohol can cause 

low birth weight and other negative health outcomes. One of the most detrimental outcomes of alcohol use

during pregnancy is Fetal Alcohol Syndrome (FAS). Children with FAS can have serious lifelong disabilities,

including mental retardation, learning disabilities, and serious behavioral problems.79

Tobacco and alcohol use during pregnancy are self-reported data taken from birth certificates and are 

considered by many to be substantially underreported.80 In 2000, 6.4 percent of Texas mothers reported

using tobacco during pregnancy.81 In 2000, 12.2 percent of mothers nationwide reported smoking during

pregnancy.82 Only 0.9 percent of Texas and U.S. mothers reported consuming alcohol during pregnancy 

in 2000.83
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Teen Mothers

Birth certificate data demonstrate that one-third of pregnant teens receive inadequate prenatal care.

Infants born to young mothers are more likely to be low birth weight, to have childhood health problems,

and to be hospitalized than are those born to older mothers.84

In both Texas and the United States, the birth rate for teens has declined since 1994.85 Still, the teen 

birth rate for the U.S. is highest of all developed countries.86

Injuries

Motor vehicle crashes, suicide, and homicide — in that order — are the three most common causes of

injury deaths in Texas.87 (Suicide is discussed under “Mental Health.”)

The unintentional injury mortality rate has increased in Texas since 1994 to a current rate of 37.4 per

100,000 population. Unintentional injuries (accidents) were the fourth leading cause of death among all

Texans in 2000 and the leading cause for Texans ages 1–34.88

In 2000, 3,679 people were killed and more than 300,000 injured in motor vehicle crashes. Many of these

deaths and injuries could have been prevented had drivers or passengers been using seat belts.89

Homicide rates have been declining in Texas and the U.S. through the 1990s.90 Males tend to be both

murder victim and perpetrator much more often than females in both Texas and the United States.91

Handguns are used to commit the majority of murders in Texas and the U.S.92

Mental Health

The Texas Department of Mental Health and Mental Retardation reports that more than 150,000

children and approximately 375,000 adults in Texas have severe mental illnesses that are disabling and

require intervention.93

Depressive Disorder

More than 400,000 Texans are estimated to suffer from major depressive disorder.94 Nationwide, nearly

twice as many women as men suffer from a depressive disorder each year.95 

Suicide

Suicide is an indicator of the mental health status of a population, because suicide occurs most

frequently as the result of a mental disorder.96 The state suicide rate in 2000 was 10.3 per 100,000

population (versus 10.7 nationally in 1999).97 In both Texas and the U.S., whites are more than twice as

likely to commit suicide than African Americans and Hispanics, and men commit suicide more often than

women.98 White males committed 60 percent of all suicides in Texas in 2000.99
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Dental Health

Tooth decay is one of the most preventable diseases. Regular oral hygiene such as flossing and brushing,

coupled with a preventive dental program, can prevent tooth decay. A complete preventive dental program

includes sealants, fluoride, and regular professional dental care.100

Tooth Decay

No statewide data are currently available on the prevalence of tooth decay in Texas for adults or children.

In 2001, the University of Texas Health Science Center at Houston Dental Branch (UTHSC) completed a

dental study of children in seven counties around Houston. The study found that second graders had an

average of 0.27 decayed, missing, or filled permanent teeth. Seventh graders had an average of 1.19 decayed,

missing, or filled permanent teeth, and tenth graders had an average of 2.38 decayed, missing, or filled

permanent teeth.101

Nationally, improvements have been noted over the past 25 to 30 years with regard to tooth decay

among adults.102

Dental Sealants

Dental sealants are thin plastic coatings applied to the chewing surfaces of the molars (back teeth). It is

best if the sealant is applied soon after the molars have erupted, before the teeth have a chance to decay. For

that reason, children between the ages of 5 and 15 benefit most from sealants.103

There are no statewide studies of children with sealants in Texas. The UTHSC study mentioned 

above found the prevalence of dental sealants among all survey participants to be between 27.8 percent

(Matagorda County) and 51.0 percent (Galveston County).104

One national study found that 23 percent of all 8-year-olds had sealants.105

Water Fluoridation

Fluoride works by stopping or even reversing tooth decay.106 Fluoridation in the public water supply is

the most equitable, cost-effective, and cost-saving method of delivering fluoride to the community.107

In Texas, approximately 30 percent of Texas residents experience less than optimal levels of

fluoridation.108

In the United States in 2000, approximately 162 million persons, or 65.8 percent of the population

served by public water systems, received optimally fluoridated water.109

Last Dental Visit

Most dentists recommend routine teeth cleaning every 6 months and a more complete dental exam

every year. According to the state and national Behavioral Risk Factor Surveillance Survey in 1999, 61.4

percent of Texas adults had visited a dentist in the past 12 months. Nationally, 68.1 percent of adults

reported having visited a dentist in the past 12 months.110
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Environmental Health

Outdoor Air Quality 111

Ground-level ozone is the primary ingredient of smog and can affect lung function and aggravate 

respiratory diseases such as asthma and bronchitis. Half the Texas population lives in urban areas 

designated as being in “nonattainment” under federal Environmental Protection Agency (EPA) regulations 

for ozone.

Carbon monoxide is produced by the incomplete combustion of fuels, mainly from transportation

sources such as trucks and cars. El Paso is the only city in Texas with the “nonattainment” designation

under EPA regulations for carbon monoxide.

Particulate matter includes dirt, dust, smoke, and a complex mixture of chemicals that are small 

enough to be inhaled and travel deep within the respiratory system, causing decreased lung function and

cardiovascular disease and aggravating respiratory disease such as asthma. El Paso is the only area in the

state with the “nonattainment” designation under EPA regulations for particulate matter.

Drinking Water Quality

More than 97 percent of public water systems in Texas met or exceeded the state and federal standards

for bacteria in 2000 — an improvement since 1995, when 82 percent met standards.112

Surface Water Quality113

Texas Surface Water Quality Standards set out explicit water quality targets for individual bodies of

water. The standards protect surface water uses, including maintenance of aquatic life, recreation, water for

public supplies, and others. If water quality in a river basin or estuary segment is determined not to meet a

state water quality standard, then it is considered “impaired.” For the assessed waters in 2000, 30 percent of

stream miles, 38 percent of estuary areas, and 38 percent of reservoir areas were impaired.
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